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Cffice of Labor-Management Office of Managemant

Washingian, BC 20210 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expies 1130:200

This report Is mandatory under P.L. 86-257, as amended. Failura to comply may result in criminal prosecution, fines, or civil panalties as provided by 29 U.S.C 4309 or 440

l_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT.
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1. File Number U - L/ﬁé 2. Fiscal Year Coversd From:
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3. Name and address of person filing. 4. Nama, file number, and address of labor organization.
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Enter approprists data below I, during the psst fiscal yaar, you or your spouse or minor child directly or Indirectly had any of the following intarests
{axcapt as speciflad In the exclusions set forth in the Instructions):

A, Held an interest In, engaged in transactions (Including koans) with, or derived income or other sconomic benafit of
monetary value from an empioyer whose employses your organization represents or Is actively seaking to reprasent.
6. Name and address of Employer {including trade name, if any). 7.8. Natura of Interast, Transaction, of income.

e N O - e g f'““' Tt T I
Name & e e e e ;
Trade Name, fany:i ~ _ -_, _I ; |
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7.b. Amount,
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Signature

15. Signature and verification, The undersigned declares, under panaity of Perjury and other applicable penalifes of the law, that all of the Infoemation
submitiad In this repart {including the information contained in any accompanying documents), has been examined by the signatory and ls, to the baest of the
undersigned's knowlsdge and beilef, true, comect, and completa. (See the section on panalties in the Instructions.)
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Name of Parson Flling % cHee L r ﬁ,gﬁ File Number U-

B. Held an Intarest in or derivad income or economic benefil with monetary value from a businesz (1} a
substantial part of which consists of buying from, selling or laasing to, or otherwise dealing with the business
of an ampioyer whose employees your labor organization represents or is actively saeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization s interested.

8. Name and addrass of Business (including trade name, if any). 9. Business deals with:
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11.a. Nature of such dealing.
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10. i 8.b. or 9.c. is checked give trust or employer's namae.
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C. Recalved from any employar (other than an amployer coverad under parts A and B above}
or from any labor relations consuitant to an employer any payment of monaey or other thing of vaiue.

13.a. Name and addrasa of Employer or Labor Relations Consultant 148 Nature gf payment. “ o o -
{including trade name, if any). -
Name | o - o ) T

Trade Nama, if any: . ;_ R
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13.b. Is the Business an Employer | orConsuttant © | 2
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